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CFR 1.363). 

Q Chaimc of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

Q "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
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2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 
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registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
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OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



TRANSMITTAL OF PAYMENT OF ISSUE FEE (Small Entity) 
(37 C.F.R. 1.311) 



Docket No. 
ML-0434DIV 



Applicant(s): James M. Zavislan et al. 



Application No. 
10/698,294 



Filing Date 
10/31/2003 



Examiner 
Ruth S. Smith 



Customer No. 
024,902 



Group Art Unit 
3737 



Confirmation No. 
1407 



Invention: CELLULAR SURGERY UTILIZING CONFOCAL MICROSCOPY 




Mail Stop Issue Fee 
COMMISSIONER FOR PATENTS 
P.O. Box 1450 

^W^j^Z Alexandria, VA 22313-1450 

Transmitted herewith are the following for the above-identified application. 
SI Issue Fee Transmittal Form PTOL-85 
S3 Utility Fee: $ 700.00 □ Design Fee: 



□ Plant Fee: 



IS Publication Fee: 



$ 300.00 



£3 



A check in the amount of 



$1,006.00 



is attached, tissue Fee, Pub. 



Fee, 2 copies) 
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The Director is hereby authorized to charge and credit Deposit Account No. 
as described below. 

□ Charge the amount of 

(x) Credit any overpayment. 

El Charge any additional fee required. 

Payment by credit card. Form PTO-2038 is attached. 

WARNING: Information on this form may become public. Credit card information should not be 
included on this form. Provide credit card information and authorization on PTO-2038. 
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Certificate of Mailing by First Class Mail 



I certify that this document and authorization to charge 
account is being facsimile transmitted to the United States 
and Trademark Office (Fax ) 
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(Date) . 
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Typed or Printed Name of Person Signing Certificate 



I hereby certify that this correspondence is being deposited 
with the United States Postal Service with sufficient postage as 
first class mail in an envelope addressed to "Mail Stop Issue 
Fee, Commissioner for Patents, P.O. Box 1450, Alexandria, VA 
22313-1450" [37 CFR 1.8(a)] on 
01/ 7 72007 




Tammy S. Moynihan 



Typed or Printed Name of Person Mailing Correspondence 
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